T his issue addresses a topic of considerable interest and concern to the National Heart, Lung, and Blood Institute (NHLBI): the participation of women in biomedical research careers. Although the proportion of scientists who are women has increased over the years, it is clear that women still lag behind their male counterparts in attaining positions of scientific leadership. Moreover, the current underrepresentation of women as trainees and, particularly, as preceptors in the institute's predoctoral and postdoctoral training programs and research career development awards suggests this situation will persist in the future unless specific efforts are made to change it. The NHLBI is now taking a number of steps in that direction.
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It seems clear that the historical lack of women in research has created, in a sense, a vicious circle. The relative absence of established women researchers makes it difficult for young women scientists to peer into the future, to see their aspirations mirrored in the accomplishments of their predecessors, and to get the advice and encouragement needed to speed them along the path. This lack of role models and mentors only perpetuates the cycle, as limited numbers of women are inspired to set their sights on a research career and seek the advanced training needed to accomplish it. Thus, it is apparent that we must not only encourage young women to apply for training positions but also encourage women researchers to become involved in the training process.
To that end, we have widely announced our intention to address these objectives in our consideration of competing applications for Institutional National Re- Still other action has been taken with respect to the CIDA guidelines, which currently permit up to a 2-year interruption in the award for the grantee to pursue additional clinical training. The NHLBI will now also allow such an interruption in cases related to pregnancy and child-rearing. Moreover, the institute has adopted a provision that allows CIDA awardees, in exceptional cases, a temporary reduction in their time commitment to the program to devote additional time to personal family matters. Although we cannot award a CIDA for more than 5 years or add new funds to the grant, the institute can administratively extend the time period of the award to accommodate such a reduction in effort. Any accumulated funds accrued during the period of reduced effort can then be used in the extension period. We have revised our guidelines to include a description of the options available to awardees in circumstances where pregnancy and child-rearing are issues.
The institute strongly encourages deans, department chairpersons, grantees, training directors, and young women interested in cardiovascular research to take full advantage of these opportunities and to contribute to this effort by developing creative ways of recruiting, retaining, and supporting women in research. We look forward to the day when many women will not just peer through the looking glass but actually step forward and take their places as full participants in the biomedical research enterprise.
